Authorized Signer(s) Form

The following individual (s) are authorized to make modifications to existing Cardhol der(s) accounts/credit limits
and to add new cardholder accounts for the Company named below. | understand and agree that this Form can be
faxed to Elan at (414)765-6068, and that Elan’s copy of the faxed document shall be the only “Original” document
for all purposes.

Authorized Signer(s)
(Please print or type)

Company Name: No.:
State of North Dakota

Name: Title: Business Phone:
Signature:
Name: Title: Business Phone:
Signature:
Name: Title: Business Phone:
Signature:
Name: Title: Business Phone:
Signature:

| hereby authorize the above Authorized Person(s) to, acting alone, for, on behalf, and in the name of Company, by
any means of oral, electronic, or written instruction (including writings signed by a mechanically produced or
stamped facsimile signature which reasonably matches the signature of the Authorized Person in Elan’ sfiles,
whether or not such facsimile signature was in fact properly authorized, and unsigned writings) given to Elan
(including oral instructions given to Elan by telephone, and including written instructions delivered to Elan by U.S.
mail, by courier, by facsimile machine, by telex, by telegram, by any form of electronic data transmission, or by any
other means, and instructions delivered to Elan by use of Elan’s automated tel ephone voice response system, and in
any case whether or not such form of delivery is consistent with prior course of conduct); designate new
Cardholders (including themselves); cancel any Card and/or account; set or adjust the amount of credit available to
any Cardholder; establish, to the extent allowed by Elan, limits on any Cardholder, Card, or Account; and take any
other action affecting cards, Accounts, or Cardholders.

Approved by: Date:
(Director of OMB)

Print Name:

Phone: Fax:
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